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The DANAMI-2 trial investigated the clinical outcome in 1,572 patients with ST-elevation myocardial infarction randomized to treatment with either percutaneous coronary intervention (PCI) or accelerated intravenous alteplase (fibrinolysis).

The primary composite endpoint of death, reinfarction and disabling stroke 30 days after the treatment occurred in 8.5% in the PCI and in 14.2% in the fibrinolysis group (P=0.002). This difference was significant whether patients were treated early (< 90 min) or late (> 4 hours) after symptom onset: 4.7% vs 9.5% and 12.2% vs 19.9%, respectively, but after 6 hours the difference leveled off. The difference was most pronounced for middle aged patients (55-74 years) but was of the same magnitude in men and women and in patients with both anterior and inferior infarctions. 

The 30 days mortality was significantly lower in the PCI group in those treated within 6 hours after symptom onset. However, long-term mortality (< 3 years) was of the same magnitude. Mortality was higher in those with clinical re-infarction, and highest when re-infarction occurred in patients who had been treated with PCI.

Stroke occurred within 30 days in 1.1% and 2.0% in the PCI and fibrinolysis groups (NS), and in the following years this difference became significant.

One year mortality was the same in patients treated with PCI whether they were referred from another hospital or not.

In conclusion PCI is superior to fibrinolysis in all subsets of patients with ST-elevation myocardial infarction. Ongoing trials will reveal whether combination regimens, thrombectomy, protection of the distal vasculatory bed and the use of drug eluting stents will further improve the outcome of these high risk patients.
